Y

<FE¥h  FLORIDA DEPARTMENT OF STATE
. Jim Smith
Secretary of State
DiIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

iz
,rrv;'*

DOCUMENT # N99000002722

1. Corparation Name

REGATTA AT BAY HARBOR CONDOMINIUM ASSOCIATION, INC.

; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.  wcu n.

FILED
Nov 15,2002 8:

Secretary of Sta

4. Date Incorporated or Qualified
To Do Business in Florida 5 /4 / 99

8. FE!Number

061575242 Not Applicabla

Applied For

2. Principal Office Address 3. Mailing Office Address
10350 W. Bay Harbor Dr. Same

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State
Bay Harbor Island, FL

Zip Couniry Zip Country
33154 USA

8. SR 75 nardini h
" CERTIFICATE OF STATUS DESIRED [ $B.75 Additional Fee required

for a Certificate of Slatus
i

7. Name and Address of Current Reglstered Agent

Name
John Ritter

I LTI I end 1 Bragoeg =

AR 2 e 0T

Street Address (P.0. Box Number is Not Acceptable)
555 NE 15_Street

Suite, Apt. #, Elc.

Suite 100
City Slate Zip Code
Miami FL | 33132

8. |, being appointed the registered ggent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.
Signature of %@\J/@
Registered Agent "

at {f/j‘ /o2
/ 7

(_’,/ REGISTERED AGENT MUST SIGN

CR2EG81 {9/01)

N

9. Names and Street Addresses of Each Cfficer andior Diractor {Florida nanprofit corporations must list at least 3 directors)

Titles Name of - Street Address of Each

Officers and/or Directors Officer and/or Director City 1 Stale / Zip
D,P Elliott J. Sharaby 10350 W. Bay Harbor Dr. Bay Harbor Island, FL 3315
D,VP [Mary Dovle | 10350 W. Bay Harbor Dr. Bay Harbor Island, FLIBSISQ
D,5,T|Lori Gamel 10350 W, Bay Harbor Dr. Bay Harbor Island, FL 33154

10. | certify that | am an afficer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or §17.0401, F.5., hat all lees
ewad by the corporation have been paid and the names of individuals listed on this form de not qualiy for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

H/S Ty oS- eei-lipr

SIGNATURE:}SN)FG/Q /e Q f

RE AND TYPED OR-FRIYTES NAME OF srvhs)omcen OR DIRECTOR

Date

La

Daylime Fhona # '

al}r/'//n%(]b



